No . 300
10.48

O

WRITE

KC # 209 53 31 THE DIVISION OF MEALTH OF MISSOURI

' # 7015 STANDARD CERTIFICATE OF DEATH i ,0%
'BIRTH N%lfifb' ﬁl R 2 7 195 REG. DIST. NO, 31 8 PRIMARY REG. DIST. NOQ. __ O_jo Kegistrar's No. ... 2312
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If nstitution: reslience belore
a. COUNTY a. STATE MISSOURI b. COUNTY ST I'OUISId-umlnnl
b. CCI).II;Y (It outzide cotpurato timits, write RURAL and give . c. |;(ENGTH OF c. ng %l H T ;_
i » "
1omP15 N .GRAND ,ST.LOULS ,HO%"™| YVhyipa==l  +Sfiv  JENWINGS , S e
d. FUéIS_P:!;'\ME QOF (If not is bospital or institution, give strect address or location) A%r[)RREEESrS (I rural. glve londun)
INSTHURIGN VETERANS ADMINISTRATION HOSP. 7133 WEST FLORISSANT
3. NAME O . (First b. (Middle c. (Last) §
DECEASED B (Firsh) ( ) 4. DATE (Month)  (Day)  (Year)
CTope or Print) OLIVER J. BARTLEY oA 3-12-55
5, SEX 6. COCLOGR CR RACE | 7. MARRIED, NE\\,’%gCIEBRREED'7 8. DATE OF BIRTH 9.1:\(;5&(‘;1;7:;:- bl; uma le IF UNBER u HES,
(Bpeclfy, at Ay oo ays | Hours | Min.
MALE WHITE 1-28-96 1 |
102, USUAL OCCUPATION (Givekind sd work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
T 6“:“1 ;;;;, OR Ih (City and State o Foreign Countie) q  SITIZEN OF WHAT
RRTSHT SOrTC ok RAILROAD ST. LOUIS, MISSOURI L_USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
OLIVER J,. BARTLEY 4 NORA O'CONNELL | ADELE BARTLFY
15. WAS DECEASED.-EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, no, or unknown) (i‘mflve war or dates of service) .
YES ' 702-05-4659 | VA HOSPITAL RECORDS, ST, LOUIS,
_18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
“Enter anly onecauseper { 1. DISEASE DR CONDITION . ’ RT c ONSET AND DEATH
lime for (&), (o). and (&) | DIRECTLY LEADING TO DEATH® A ERIOS LEROTIC HEART DIﬁ BASE UNKNOWN
*This does not mean ANTEPEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 hear! follure, asthenia, | Tite 10 the above cauze (o) stating
de. It means the dis. | e underlying cause last.
cdse, infury, or complica- BUE TO (c)
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
' i Conditions contributing to the death but not
rd'::tetilzon the dz:’:a:c lurﬂ'n:n'n'htum cousing death. CIRRHOSIS OF THE LIVER UNKNGNN
19a. DATE OF OPERA- | 19%5. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - - - S
| ves [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fnotory, atrest, office bldg., ate.) .
HOMICIDE ;o .
21d. TC[)ME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H WHILEAT NOT WHILE
INJURY AT WORK Y20 O

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. ] hereby ccrtzfy that/%ended the deeedsed from 3-9-55 , 19 to 3-12-55 , 19 , PR R A
: . Y Scxdex and that death occurred at 3_.3_LI._Pm Jrom the causes and on the dale stated above.

I 222. SIGNATURE A/ s o (Degrocor titlexT) 23b. ADDRESS 23c. DATE SIGNED
RISON - M., D. |VAH, ST. LOUIS, MISSOURI - | 3=12-55
24n. BURIAL. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Specity .
VAL /‘(M‘ 15,955

DATE REC'D BY LOCAL ATURS

C£M .fr.ta(//;s Co. Mo .

FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

//A’ Efove

MAR 1 4 1955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ITIE, OF DY ittt et iiie ettt iaeeaeneen e , Student Embalmer No...........

working under my personal supervision..

Student ..o neirriia i Signed. A A ﬁ%m

Signature of Student Embalmer

Licensed Embalmer No“.?.i[..?zl

) : o P. O. Addresﬁfu?ﬂ&?

. Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING. {(F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so siated above.



